The tendency in recent years has been to look upon exophthalmic goitre as a disease due to some acquired cause such as an infection of the teeth or tonsils, or to mental worry, and to disregard the inborn liability of certain individuals to develop the condition. Sir Archibald Garrod's Huxley Lecture on Diathesis delivered last Novemnber has been a timely reminder that in many diseases not actually hereditary, an inborn weakness of some organ may be inherited and render it susceptible to some particular disorder. This appears to be true of the thyroid gland and exophthalmic goitre.
A large number of families have been reported in which more than one member of the same generation has been affected, or in which the disease has occurred in several members of successive generations. Unfortunately in very few of these families has a complete pedigrec been given, but in none of those in which such a pedigree is available does the number with exophthalmic goitre correspond with that expected of a Mendelian dominant. In a number of cases it has bean met with in a parent and one or more of the children, and in two, reported by Cantilena and Sottas, it affected parent, child, and grandchild. This shows that, though it does not behave strictly as a dominant, it cannot be a recessive character.
In the family I am recording there were five females and three males, all apparently healthy, in the first generation. The eldest of the daughters had two children, both girls; the elder was normal, but of her two childrcn the first a boy, was normal, and the second, a girl of eight, whose illness I am describing later, had exophthalmic goitre; the younger had cxophthalmic goitre which started at the age of fortv years, and her only daughter who was twenty years of age and unmarried was healthy. The second daughter of the first generation had two children, a son and a daughter. The son is apparently normal, but his only child, a boy aged ten years, has severe Graves's disease, for which he has been treated by X-rays. Both father and son have lived for many years in Canada, so that environment can have had no influence in causing the disease in these two branches of the family. The daughter, aunt. of the little boy with Graves's disease, developed Graves's disease at the age of twenty-four, and has two healthy children, a girl who was born before her mother's symptoms appeared and a boy who was born after they appeared. Unfortunately it has been impossible to obtain aniy information about the other mcmbers of the first generation (Fig. 1) .
ARCHIVES OF DISEASE IN CHILDHOOD.
The girl mentioned above was aged eight years and three months, when she was seen at the Hospital for Sick Children, Great Ormond Street, on February 24th, 1927. There was a history that goitre with rapid pulse had been noticed first. in the previous November. She had slight exophthalmos, von Graefe's sign, uniform enlargement of the thyroid gland, a fine tremor of the hands, and a pulse rate of 160 at rest. She was extraordinarily excitable, speaking very quickly and continually altering her position. She was thin and her weight, which had gone down, was 53 lb. Her skin was moist and she was rather flushed. She improved considerably in the hospital under the care of Dr. Robert Frew, who has kindly given me permission to publish these notes, and had no treatment there except rest in bed. She was looked after very carefully after her discharge from the hospital, and with getting up late, lying down in the afternoon, and leading a quiet life, continued to make good progress. In July, 1927, she weighed 591 lb.; her pulse rate was about 100 at rest though the rate increased readily after exertion or with emotion. She was much less excitable, but she still showed all the signs of the disease.
It is interesting that the phenomenon of anticipation which is so common in hereditary diseases of a degenerative nature, is also shown in this disease which belongs to another category. It is probably due to this that a much higher percentage of cases in children occurs in hereditary than in sporadic exophthalmic goitre. This family adds another example of anticipation to those already published. In the family described by Zelener the disease began at the age of thirty-three in the mother, but was fully developed at twenty-seven and twenty-five in her two daughters and earlier still in her two sons. In Climenko's family (Fig. 2. ) it appeared at thirty-nine in the first generation, at twenty-seven in the second, and it was already present at the ages of ten and six years in two of the children of the third generation. In Raillet's family the father did not develop Graves's disease until after the birth of his daughter, but in her case it was present at the age of seven and a half years. Solbrig describes a family in which the mother developed the disease in adult life but her son already showed the signs at eight years of age. In the family reported by Moss the mother had the disease as an adult, hereldest child, aboy of eleven years, had developed it, her secondchild, agirlof five, was healthy, and her third child was beginning to show the early signs. Kronthal.describes a family in which the mother and her twelve year old child had Graves's disease, her eight year old daughter was healthy, and five other children had died in the first years of life. Rosenberg gives an account of a family in which the 2. Onset at 27 years.
4. Disease present at 6 years. father and two daughters had the disease, the younger developing exophthalmos at eight and all the other signs later; she married a man whose mother and two sisters had Graves's disease, and of their family of eleven children ten were stillborn or died in infancy, and only one survived. In the family described by Nicoll (Fig. 3.) 14. Aged 20. by Souques anl Lermoyez (Fig. 4.) , the disease developed before middle age. 
